FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000110244 05-04-2006 90215 017 ***150.00

1. Entity Name

SOUTH MIAMI YELLOW PAGES INC.

Principal Place of Business Mailing Address ¢
2355 SE 7TH PL 2355 SE 7TH PL
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
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6. Name and Address of Current Reglslared . 7. Name and Address of New Registered Agent

Name T
MAHONEY, DIANN K Mﬂh@ Mney, 1ann l{i .
2355 SE 7TH PLACE Street Address (P.O. Box Nu;ﬁbefr is Not Acceptabla)

HOMESTEAD, FL 33033 | 0 N Hnomﬁ AVE. 6&,_”41
“Homestedd — FLs%pag

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent "or both, in the State of Florida. | am familiar accept
the ohligations of registered agent.
SIGNATURE
Signalure, typed or pnnted name of regisiered agent and titte f applicable (NOTE: Registered Agent signature required when remsiating) DATE
FILE NOWM! FEE IS $150.00 9, Election Campaign F.inancwng 0 $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDLTIONS[CHANGES TO OFFICERS AND DIH‘ECTORS IN 11
TITLE PSTD O Deete TIILE Ghange [ Addition
NAWE MAHONEY, DIANN K NAME m_n n
STREET ADDRESS | 2355 SE 7TH PLACE STREET ADDRESS , ’ 4
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-2P B\Qt
1L [ oetets TILE I:I Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-5T-21P
WITLE [ Delete TILE [ change [ Addition
NAWME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CATY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11,f
changed, or on an att, Rent with an address, with all other like pmpowered. [

SIGNATURE:

Daynme Phone #




